MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMT GF PUBLIC MEALTH AND WEL

DO NOT WRITE
ON THIS STUB

Registration Digtricr Ne. ____

F
_gj [__ f______Primary Registration District No. _:?__{{.Z.__anur s No.

I'n

; B63-050328-

/5

STATE FILE NUMBER

e

VS 300
Rev. 4/59

R deres
2 i/t00

DATE AMENDED

a. COUNTY

1964
St.louis

a, STATE

2. USUAL RESIDENCE (Where d«euud tived.

If institution: Residence beafore
Missouri cOuNY St . Louis

sdmission}

b. CITY [If ouhside corporate limits, give TOWNSHIP anly)
(o] ]

Clayton

TOWN

Length of stay in 1b

1 day

c. CITY
OR
TOWN

Fenton

Inside Limits
Yos (f No [J

c. FULL NAME OF (If NOT in hopitel, give location)

HOSPITAL OR

INSTITUTION St ,Louis County Hospital

Inside Limirs

Yaa X0 Ne ]

d. STREET
ADDRESS

(If cutride, give locarian}

LIO)J Main St.

Reside on Farm

Ye: O Nom

3. NAME OF DECEASED

(Type or print)

First

Teseph

Middle

Ao

O Nava_

Loat

4. DATE

DEO:TH / ‘2 -

Month

Day

73 -

Year

1965

5. SEX

Male

6. COLOR OR RacE

White

7. Married O
widowed [}

Never Marr'ladgc
Divorced [J

8. DATE OF BIRTH

3/31/1892

9. AGE (lawr birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

71l

Months Days

Hours Min.

10a. USUAL OCCUPATION Giva kind of work done

Re_ewmg k_tu life, aven ifygetired}

enance
13a. FATHER'S NAME

James J.0O'Hara

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14
(Yes, ga, or unknown) I (If yes, give war or dates of serv|
Ko

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City snd state or counmy) | 12, CITIZEN OF WHAT COUNTRY

Country Club St.Louis,Mo. “US.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Catherine Bresnan None
. INFORMANT Addrewn

Vera Kaffenberger, 5363a N.Euclid Ave.

INTERVAL BETWEEN
ONSET AND DEATH

SASIAlL CEAIIDITY MM 17

18. CAUSE OF DEATH (Enter only one cavae per line for (a), (b), and (c}.
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) ~ped

DUE TO (b} g;g:‘!,“ lga g&é.”‘mc\.l

DUE 10 (g} Aranchial Prcemanig

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal
diseass condition given in PART | (a)

u

DOCUMENT

Conditions, If any,
which gave risa to
above cause (a)
stating the under-
lying csuse lasi.

PART 1L

1. WAS E?‘?‘ﬁpsv
PERFORMED?
YES NO O

20c. TIME OF
INJURY

PART 1Nl If deceasad war famale was
thare a pregnancy in last 90 dayw

I [ Yeu l O Na I O Unknown
njury In PART | or PART 1) of item 18.)

20a. ACCIDENT  SUICIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturo of
O 0

Hour Month, Day, Year

a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
'NOT WHILE AT WORK []

21. | attended the deceassd from_Lg_LLLzb—a— .LLZLLZ&;M last saw 1y, alive o

Death occurred st ~ ) m on the date stated sbove, and 1o the best of my_knowladga, from the cayses atated.
I_GNA ree or title) \D Ezb ADDRESS
; MI of $. 'Bre.-u‘H_tanl fsluJ ¢/¢trl'a “

AL, CREMATION, | 23b. DAT| I 73c. NAME OF CEMETERY OF CREMATORY 239, LOCATION (City, tawh, or colnty)
(Speci,

ML 12-‘3.&3) Calvary Cemetery
¥4, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY AL REG.
Albert H.Hoppe,Inc.,4700 Washington Blvd. /Jl- /lf

{Liconsed Embalmer’s Statement on Reverws Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2e. PLACE OF INJURY {o.g., in or about home, COUNTY STATE

farm, factory, street, office bldg., etc))

20f. CITY, TOWN, OR LOCATION

[ 22c. DATE SIGNED

1Hi3j¢3

tsnrel

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




* STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recoj_d,ed on the reverse side of this certificate was embalme

or by - ' Student Embalmer No.

working under my personal supervision.

tT : : . 0 o
Student : Signed
Signature of Student Embalmer /

75
Licensed Embalmer No. 3'5 7

P.0. Addre)}M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting?

If this body is not embalmed, fact should be so stated above, =




